Background/purpose-To determine if US women's postpartum concerns have changed overtime. Methods-Mothers' postpartum concerns were compared in 2 clinical trials: 1997 (High Risk Pregnancy); 2015 (First Time Mothers). Advanced Practice Nurses (APNs) provided care through 8 weeks postpartum and recorded interactions in clinical logs. Content analysis of logs was used to identify concerns.
Introduction
The World Health Organization (WHO) reports that the postpartum period is when most maternal and infant deaths occur (WHO, 2014) . During this critical but often neglected period, new mothers have many health care concerns about themselves and their newborns including physical recovery, lack of sleep, breastfeeding, infant care and the demands of caring for a new baby, family care and relationship concerns, insurance coverage and transitioning back to their jobs (Insana, Costello, & Montgomery-Downs, 2011; Kanotra et al., 2007; Petch, Halford, Creedy, & Gamble, 2015; Sink, 2009 ). The literature on maternal concerns covers a broad time period when many changes occurred in health care services and financing in the US. It is not clear if mothers' postpartum concerns have changed over time given these changes. The purpose of this study was to determine if postpartum concerns of women have changed overtime in the US using a secondary analysis of data from two clinical trials conducted 18 years apart.
Background
Maternal concerns have included physical, emotional and functional recovery. In a 2014 sample of 45 postpartum women, mothers lacked understanding of physical and emotional symptoms following childbirth and had difficulty accessing postpartum follow up care for themselves (Martin, Horowitz, Balbierz, and Howell, 2014) . In a 2010 telephone survey of 724 postpartum women, mothers were concerned about breast-feeding (63%), infant care (59%), and body changes (83%) with the remainder focused on lack of predictability of infants, sleep disturbances, fussy baby/colic, and assimilation into a new role (Howell, 2010) . In a 2007 US study, maternal concerns during early postpartum were worries about family finances, meeting the needs of everyone at home, being a good mother and learning more about their infants (Hiser, 2007) , findings consistent with those of Kaitz in an Israeli study (2007) . Kantora and team (2007) identified challenges that US women face 2-9 months postpartum using qualitative data gathered by the Pregnancy Risk Assessment Monitoring System (PRAMS), an on-going population-based surveillance system that collects self-reported maternal behaviors and experiences before, during, and after the birth of a live infant. Results from the mainly white sample indicated mothers had breastfeeding issues, lack of education about newborn care after discharge, and needs for social support, help with postpartum depression, extended postpartum hospital stay, and maternal insurance coverage beyond delivery.
Postpartum concerns of mothers who had high risk pregnancies document concerns with the inability to anticipate pregnancy complications, dealing with uncertainty and the impact these complications will have on their health and their baby's health resulting in increased stress and anxiety (Bayrampo, Heaman, Duncan, & Tough, 2012; Carolan, Nelson, 2007; Denis, Michaux, Callahan, 2012; Rumbold and Crowther 2002) . In a randomized clinical trial with low income postpartum mothers who had a high risk pregnancy, findings indicated that mothers' most common problems were physiologic (44.0%) and psychosocial (31.6%) (Brooten, Youngblut, Donahue, Hamilton, Hannan, and Neff, 2007) . Another study comparing health care problems with 41 high risk pregnant diabetic women. The number of health care problems totaled 61,004 with the majority experienced antenatally 42,944 [70.4%]) and 18,060 (29.6%) occurred postpartum. The most common antenatal physiologic problems were difficulty coping with body changes; problems with rest, exercise, diet, discomforts, fears regarding delivery, problems with blood sugar levels, weight gain and adherence to a prescribed diet; having difficulty in caring for their symptoms, and seeking, obtaining and returning for medical care (Brooten, Youngblut, Hannan, Guido-Sanz, Neff, and Deoisres, 2012) . A study with with high risk pregnancies (Bayrampo 2012) , women had lower health ratings about themselves compared to pregnant women without any high risk condition, findings consistent with those of Rumbold and Crowther (2002) in an Australian study. In a systematic review of 11 studies meeting the inclusion criteria of chronically ill women during pregnancy, birth and the postnatal period, mothers' main concerns were risks to their baby and their own health (Lange, Schnepp, and Zu Sayn-Wittgenstein, 2015) . Berg (2005) in qualitative study with 44 Swedish diabetic pregnant women found that a common concern of mothers' was constant worry about their infants' health. Overall, mothers with high risk pregnancies have increased concern over their own health and the health of their infant compared to non-high risk mothers, however the literature in this area is very limited Mothers' postpartum concerns are increased with low social support, increased stress, and unmet learning needs (Loprest, Zedlewski, & Schaner, 2007; Sword, Watt, & Krueger, 2006) . In a study of single, low-income US Hispanic mothers' needs, concerns, social support, and interactions with health care services, findings indicated mothers had difficulty accessing social support and information regarding self-care and infant care. They also had limited social networks (Campbell-Grossman, Hudson, Keating-Lefler, Yank, and Obafunwa, 2009) . Support systems are also important for women's' emotional recovery. A cross sectional study examined effects of support systems on depression levels in an ethnically diverse sample of 33 women 6-12 months postpartum who had completed participation in a postpartum depression randomized trial (Negron and team, 2012) . Women identified receipt of instrumental support as essential to their physical and emotional recovery. Lack of instrumental support to help with basic needs was related to greater intensity of depressive symptoms. In another study examining postpartum anxiety and maternal-infant health outcomes in a mainly white sample of 1154 US mothers and their babies, results indicated that postpartum state anxiety is a common, acute phenomenon during the childbirth hospitalization that is associated with increased use of health care services after discharge and reduced breastfeeding duration (Paul, Downs, Schaefer, Beiler, and Weisman, 2015) .
Concerns regarding infant care are heavily focused on infant feeding and overall infant care (Kantora et al., 2007 , Kaitz, 2007 Osman et al., 2010; Petch et al., 2012; Sink, 2009) . Bernard-Bonni (2006) reported that transient feeding problems are common and chronic feeding problems affect 25-40% of infants. Manikam&Perman (2000) reported similar results (25%-35%). In a 2009 US sample of 89 mainly white (92%) first time mothers, findings indicated that mothers most desired information was on general infant care followed by infant feeding (Sink, 2009) . In a review of interventions targeted to new parents, findings demonstrated that parents reported that the most distressing aspects of infant care were coping with infant crying, followed by infant feeding (Petch and team, 2012) . While most women could successfully breastfeed, the demands of breastfeeding for the mothers were high. Findings are consistent with those of Negron, Martin, Almog, Balbierz, and Howell (2012) .
Situational concerns-In addition to postpartum maternal and infant concerns, mothers may have situational concerns including: no health insurance (Nightingale & Fix, 2004) , difficulty accessing the health care system, financial and transportation problems (Rudowitz, Artiga, & Arguello, 2014; Trivedi, Rakowski, & Ayanian, 2008) . Lack of health insurance related to unemployment and/or low income is a major obstacle in accessing the US health care system (Hannan, 2013) . These concerns are increased when mothers have language barriers and conflicts between the mother's cultural beliefs and the health care system and its providers (Hannan, 2013) . In addition, cuts in the US federal budget for health care have contributed to a reduction in community maternal-child health services (Bekemeier, Chen, Kawakyu, & Yang, 2013; Ferrara & Hunter, 2010; Sturdevant, 2012) .
In summary, the literature on postpartum maternal concerns spans a broad time period with many changes in US health care delivery and financing. Much of the reported literature is from countries outside the US. Studies reported in the US have been conducted with mainly white samples despite a changing US population mix. Studies comparing postpartum mothers concerns today and those from earlier periods are lacking. The purpose of this study was to determine if postpartum concerns of women have changed overtime in the US using a secondary analysis of data from two clinical trials conducted 18 years apart.
Methods
This secondary analysis compares treatment-group mothers' postpartum concerns (birth to 8 weeks postpartum) in 2 randomized clinical trials (RCTs) that examined maternal and infant outcomes and health care costs. In both trials, APNs recorded the content of contacts (home and clinic visits, telephone) with new mothers in clinical interaction logs to document the care they provided. The present study compares mothers' postpartum concerns recorded in the interaction logs from the 2 RCTs completed in the US 18 years apart. One RCT was completed in 2015 (Low-Income First-Time Mothers: Effects of NP Follow-up Mobile Technology on Maternal and Infant Outcomes and Healthcare Charges [Hannan, Brooten, Page, & Galindo, 2015] and one was completed in 1997 (A Randomized Trial of Nurse Specialist Home Care for Women with High-Risk Pregnancies: Outcomes and Costs [Brooten et al., 2001] ).
The First-Time Mothers' RCT (2012-2015: Hannan, Page, & Brooten)
In this RCT, one group of mothers of normal full term newborns received the APN intervention and mothers' postpartum concerns from hospital discharge to 8 weeks postpartum were recorded. Inclusion criteria were: low-income (annual income < $18,530 for a 3-person and $14,710 for a 2-person household) first-time mothers, 18 years or older, understood spoken English or Spanish, access to a cell phone, gave birth to a singleton healthy full-term infant (≥ 36 weeks), and any racial/ethnic group. Only mother-infant dyads with limited access to health care (i.e., delayed discharge due to delay in Medicaid, no pediatrician) were included. Exclusion criteria were: multiple gestation pregnancy, infant born prior to 36 weeks gestation or with feeding intolerance, hypoglycemia, or congenital abnormalities, and mothers with diabetes, hypertension, or delivery complications. The APN intervention included teaching mothers about infant health care, counseling, cell phone and texting outreach, and the availability of the APNs with physician backup. The APNs were master's prepared maternal-child clinical nurse specialists.
Mothers received APN follow-up using 2-way cell phone contact and texting on posthospital discharge days 3, 7, 14, 21, and then monthly to month 6. These contact points were established based on times of common infant morbidities within the first 2-6 months of life that result in acute care visits or rehospitalizations (Hannan, 2013; Paul, Lehman, Hollenbeak, & Maisels, 2006; Zubrick et al., 2008) . Mothers were also able to contact the APNs by cell phone (voice or text) Monday through Saturday 9 a.m. to 5 p.m. with any infant health concerns. Following the protocol, intervention group mothers received a minimum of 10 two-way APN cell phone calls in addition to text messaging over the 6 months post hospital discharge. A control group of mothers of normal full term newborns received usual post birth hospital discharge which included no routine follow-up or recording of mothers' concerns postpartum.
The High-Risk Pregnancy RCT (1991-1997: Brooten, Youngblut, Brown, Finkler, Neff, Madigan)
In this clinical trial women with high risk pregnancies in the intervention group received half of their prenatal care delivered by physicians in the prenatal clinic or the physicians' offices and half of their prenatal care delivered by APNs in the women's homes and one postpartum APN home visit (Brooten et al., 2001) . Inclusion criteria were: women with high risk pregnancies due to pre-gestational or gestational diabetes mellitus, chronic hypertension (but not pregnancy-induced hypertension), diagnosed or at high risk of preterm labor and receiving prenatal care. Women at high risk for preterm labor included those with uterine fibroids, previous preterm labor, multiple pregnancy, or a score of 10 or greater on a modified Creasy screening tool. All women spoke English and had access to a telephone. Mothers in the original trial were excluded from this secondary analysis if they had a preterm birth or multiple births. APN care for the intervention group (pregnancy to 8 weeks postpartum) included teaching, counseling, telephone outreach and daily telephone availability of the APNs with physician backup. The APNs were master's prepared perinatal clinical nurse specialists in a state and at a time when APNs did not have prescriptive privileges. Women in the control group received usual prenatal care delivered by physicians in their offices or in the clinic and usual post birth hospital discharge which included no routine follow-up, home visit or recording of mothers' concerns postpartum.
In both trials, APNs providing the intervention recorded in interaction logs, as close to verbatim as possible, discussions with women during telephone and face-to-face contacts and the content of text messages in the 2015 study. The logs documented care provided by APNs during each contact including the reason and duration for each contact, who initiated the contact, discussion between the women and the APNs, and outcome of the contact. The present study examines mothers' postpartum concerns over 8 weeks postpartum in two intervention groups of mothers with full term newborns. The 2 clinical trials were completed 18 years apart.
Content analyses were performed on all interaction logs from intervention group mothers in both trials. Each mother's log was analyzed individually with the contact as the unit of analysis by 1 PhD prepared nurse and 2 Masters prepared nurses with clinical expertise with new mothers and infants. The text of the interaction between the APN and the mother at each contact was divided into the smallest word or phrase that contained a single concern by the 2 Masters prepared nurses who first coded the logs individually then compared and discussed their codes for each contact with the PhD prepared nurse. Any coding inconsistencies were reviewed and discussed by the 3-coder team until they reached consensus. Decision logs were maintained throughout the coding. Interrater-rater agreement was maintained at 80% or greater throughout the coding.
Results

Sample Characteristics
The 58 mothers in the 1997 trial and the 63 mothers in the 2015 trial did not differ significantly in age or age ranges. See Table 1 . Slightly more mothers in the 1997 sample were not partnered yet their reported significant support was the partner while in the 2015 sample their mothers were their main support. Most mothers in the 1997 sample were African American (95%) while most mothers in the 2015 sample were Hispanic (52%) followed by African American (21%). The majority of mothers in both groups had a high school education or less and most were not employed. While both groups reported an annual income less than $30,000, the difference in time periods suggests that mothers in the 1997 study may have had greater buying power than those in the 2015 study. Most mothers in the 1997 sample had public health insurance; while most mothers in the 2015 sample had no health insurance. Most of the 2015 sample were experiencing a delay in Medicaid coverage in mainly due to changes in required documentation.
Postpartum Concerns
In the 1997 study there were 142 maternal concerns, 129 infant concerns, and 42 situational concerns compared to 43 maternal concerns, 144 infant concerns, and 41 situational concerns in the 2015 study. See Table 2 . With the exception of postpartum pain which was a concern in both studies, maternal concerns differed considerably across studies. See Table 2 . In the 2015 study mothers' concerns focused on not having help, being tired or fatigued, and finding things hard. Maternal concerns in the 1997 study focused on body changes, birth control, breastfeeding and maternal health problems, likely because their pregnancies were high-risk. Some concerns were due to pre-existing chronic conditions (hypertension, diabetes) and others, gestational diabetes that have effects on the mother's health during and after pregnancy.
In both groups 4 of the top 5 infant concerns were the same with infant feeding as the top infant concern in both groups. In the 1997 study infant infection was a top concern while in the 2015 study infant temperament was a top concern. Situational concerns regarding financial problems were reported in both groups; however, the mothers' concerns in the 2015 study were focused heavily on not having health care insurance, not having a physician for the mother and newborn, and problems with transportation.
Limitations
Although both studies had samples of primarily minority mothers, most of the mothers were African American in the 1997 trial and Hispanic in the 2015 trial. Most of the Hispanic mothers in the First-Time Mother RCT had limited English proficiency, as do 63% of Hispanics in the US (Zong & Batalova, 2015) . The African American mothers in the High-Risk Pregnancy RCT did not have language issues. The data collection and APN intervention for Hispanic mothers were done by study personnel fluent in Spanish and English, minimizing the effect of language on the study. However, mothers with limited English proficiency may have more difficulty accessing the health care system and applying for Medicaid and WIC. This difference could account for the greater concerns about the lack of healthcare coverage in the First-Time Mother RCT than in the High-Risk Pregnancy RCT. In addition, changes in the delivery and funding of healthcare from 1997 to 2015 may make access to care more challenging today than previously.
Discussion
In these studies, conducted 18 years apart with mainly minority mothers, postpartum concerns regarding infant care were largely the same with infant feeding as the top concern for both. Mothers' postpartum pain also was a concern for both groups. Other maternal concerns differed. In the largely Hispanic 2015 RCT, mothers' concerns were fatigue, lack of help, and finding things hard, while in the primarily African American 1997 RCT, maternal concerns were more reflective of their physiological health challenges. The 1997 mothers' concerns likely reflect the effects of their high risk pregnancies and the underlying conditions of diabetes or hypertension. These co-morbid conditions often cause physical and physiologic threats to the mother and fetus during pregnancy and for the mother postpartum. That these mothers voiced more concerns about their own health than the 2015 mothers with low risk pregnancies is not surprising.
Mothers in both studies had extended access to an APN via phone, and in the 2015 study, through texting. However, in the 1997 study, mothers received a postpartum home visit by an APN who assessed the mothers' and newborns' physical health and the mothers' coping and emotional health. While the APN is able to detect and treat problems early, the home assessment may have made mothers more aware of their own potential health problems. Mothers in the 2015 study had no home visit and APN postpartum care was provided via cell phone. Widespread availability and use of cell phones and texting may have made communication between the mothers and the APN in the 2015 study easier and faster than was possible in 1997. The greater access and easier use of the web for health information may also have decreased the number of concerns about their own health for the mothers in the 2015 RCT.
Infant feeding was a common infant care concern for mothers in both studies. Almost all of the mothers (96%) in the 2015 RCT and 37% of the mothers in the 1997 RCT were breastfeeding. In both studies, the breastfeeding rates were higher than the national rates at the time. In 1997 25% of African American mothers were breastfeeding nationally versus 37% for the African American mothers in the 1997 RCT (Centers for Disease Control and Prevention [CDC], 2006) . In 2015 79% of Hispanic mothers breastfeed nationally versus 96% for the Hispanic mothers in the 2015 RCT (CDC, 2014) . Researchers have reported that Hispanic immigrant mothers have high breastfeeding rates initially, but breastfeeding rates decrease as each US generation becomes more acculturated (Gorman, Madlensky, Jackson, Ganiats, & Boies, 2007; Harley, Stamm, & Eskenazi, 2007; Sussner, Lindsay, & Peterson, 2008) . Breastfeeding rates tend to be lower in low income, less educated mothers (CDC, 2008) . Support and education about breastfeeding by the APNs in both studies likely contributed to these higher-than-national rates.
Difficulties in accessing healthcare providers was a big concern for mothers in the 2015 RCT, but not for mothers in the 1997 RCT. In the 2015 study, the APNs facilitated access to physician care after the birth for mothers and their infants where needed. In the 1997 study, APNs provided half of antenatal physician care which necessitated frequent communication and joint problem-solving and care planning. Perhaps this working relationship between the APNs and the physicians facilitated finding healthcare providers for the mothers and their infants after delivery. Recent changes in health care coverage may have added to the difficulty the 2015 study's mothers faced in finding healthcare providers.
Implications for Nursing
Mothers in the 1997 High-Risk Pregnancy RCT and the 2015 First-Time Mother RCT had many of the same infant concerns with infant feeding a major concern in both studies. Other infant concerns included skin rash, respiratory concerns and elimination. Studies have found that greater APN mean time and contacts per patient that include health teaching, guidance, and counseling were related to greater improvements in patient outcomes and greater health care cost savings (Brooten, Youngblut, Deatrick, Naylor, and York, 2003) . Other studies found that individual and/or group counseling from birth through 5 months of age improved mothers' handling of infant feeding problems (Haroon, Das, Salam, Imdad, and Bhutta, 2013) . APNs are uniquely positioned to provide teaching and counseling about infant care and feeding practices during routine prenatal visits, as part of Lamaze or childbirth education classes, and at each well infant follow-up visit.
Mothers in both studies had financial struggles. The 2015 First-Time Mother RCT's mothers had concerns obtaining Medicaid whereas the mothers in the 1997 High-Risk Pregnancy RCT had concerns obtaining WIC. Healthcare providers with the knowledge that low income mothers and their infants may potentially have delayed Medicaid could provide mothers with information on local healthcare facilities that accept patients with delayed Medicaid.
Mothers in the 1997 High-Risk Pregnancy RCT had more concerns for their own health, while mothers in the 2015 First-Time Mother RCT had more concerns about lack of support. If new mothers have family members living outside the US, they may lack the available support they need. Talking with mothers about who is available to them locally to provide support and helping them to find groups who can provide support can help in enhancing their support. APNs have the knowledge and skills to address women's problems and concerns ranging from assessing maternal physiologic states to teaching interpersonal relationships and self-care management to assisting with transportation and housing. Initiating a discussion with low income mothers about their own health, their social support, any financial problems or difficulties accessing the healthcare system may help them find workable solutions.
Conclusion
Mothers' postpartum concerns about their infant in two RCTs conducted 18 years apart were very similar with infant feeding as the top infant concern. Mothers in both postpartum groups were concerned about pain. Mothers who had a high risk pregnancy were concerned with body changes, birth control, breastfeeding and maternal health problems, while mothers with low risk pregnancies were focused on not having help, being tired or fatigued, and finding things hard. Mothers in both groups had problems accessing governmental programs to help new mothers and their infants. 
